2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Mar 07, 2005 8:00 am

DOCUMENT #1.29816

1. Entity Name
MERCANTILE:EUUROPARTS, INC.

Secretary of State

03-07-2005 90289 008 ***158.75

Principal Place of Business

C/0 MARIO ELIZONDO (/0 MARIO ELIZONDO
6747 SW 8TH STREET 6747 SW 8TH STREET
MIAMI, FL 33144 MIAMI, FL 33144

Mailing Address

UV ALVY VA

A

2. Principal Place of Business 3. Mailing Address H I‘l” Iml mllm “ |II|

Suite, Apt. #. etc. Suits, AplL. #, etc. 02122005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Applied For

| 65-0201055 A Not Applicabla
Zip Country 2ip Country - N sa_?s Addltional
5. Ceniticate of Status Desired Z/ Fee Required
6. Narne and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name

AMADOQ, ALAIN

8747 SW 8TH STREET
MIAMI, FL 33144

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named antity submits this statement for the p
the obligations of registered agent.

SIGNATURE

urpase of changing is registsrad o¥ice or registerad agent, or both, in the State of Florida, | am tamitiar with, and accept

Signaturs, typed o printad name of registaned agent and tie if applicabls.

(NOTE: Registered Agent signatiure requirpd whan rensiating)

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may o

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vP O Delste TME O change [ Addition
NAME ELIZONDO, MARIO NAME .
STREET ADDRESS | 6747 SW 8TH STREET STREET ADDRESS
CmY-ST-7IP MIAMI, FL CITY-5T-ZIP
TnEe 8 [ petete WTLE O change [ Addiion
NAME ELIZONDO, ALICIA NAME
STREET ADDRESS | 6747 SW 8TH STREET STREET ADORESS
Cmy-s1-2IP MIAMI, FL CITy-5T-21P
TITLE PDT [ Delete TIME (O Change [ Addition
RAME AMADO, ALAIN NAME
STREET ADDRESS | 6747 SW 8TH ST STRZET ADDRESS
CITY-57-ZP MIAMI, FL CITY-ST-2P
s 7 Delete TINE [ changs (] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CY-ST- 7P CITY-S1-2P
TITLE 3 Delete TME ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - o R e e e O =
e [ Delete MREr” [Jchange  [J Addition
NAME ‘' NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

12. 1 heraby centi

changed, or on an attachment with an address, with

that tha information supplied with this filing does not quaiify for the exemption stated in Saction 11907&3 C

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an afficer ar director

of the carporation or the recaiver or trustee empowere? lnhex?cuta this repordt as required by Chapter 607, Plorida Statules; and shat my name appears in Block 10 or Block 11 it
other lj owered, |

)i}, Florida Statutas. | further cerify that the information

INTED NAME OF S!GNING OFFICER OR IRECTOR

2!3_&”%

Daytims Phone #

SIGNATURE: 7@%
L

1



